
BOSTON UNIVERSITY
RECOMMENDATION FOR RESEARCH FACULTY REAPPOINTMENT

Name (Last, First, MI) University ID Number          Academic Year

School-Department Rank % Time

Reappointment Period

From To

Total Salary Funding Sources

APPOINTMENT HISTORY

Initial Appt Date Last Reappt Date Last Total Salary Last % Time Rank

Chair’s Evaluation

Dean’s Evaluation

SIGNATURES

Chair                                                                          Date Dean                                                                               Date

Other                                                                         Date                                                                 


	chair eval: 
	deaneval: 
	school/department: 
	name: 
	academic year: 
	rank: 
	%time: 
	from: 
	to: 
	salary: 
	funding: 
	initial appt: 
	last reappt: 
	last salary: 
	last %time: 
	university id: 
	last rank: 
	note: (Note: Click on the save icon in the toolbar to download the form to your computer. Use Adobe Acrobat to open, complete and save the form so you can go back to it. 
	note2: Print the completed form and obtain appropriate signatures on the printed copy. Forward the signed copy of the form, with relevant supporting materials, to the Office of the Provost.)


